F HEALTH OF MISSOURI
THE DIVISION O 3248

>0 | ALED JAN 161950  STANDARD CERTIFICATE OF DEATH State Fill Novug e .
i).q)} BIRTH NO. REG. DIST. NO. gl 2 ___PRIMARY REG. DIST. NO. @éﬁ— Rcan:lrcrl.;o.;gggéén
J ) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decsased lived. If tation: residence befors

- O st.louis Count\ar *STAE Nigsouri b- COUNTY 'qr Loy

¢. LENGTH OF c. CITY {If sutxide vorparste Limits, write RURAL and give townshin)

%Y “"ﬂ‘: lace! Town E1 lenwood,

b. CITY, (It cuteide corpurate Limits, write RURAL

o CLAY ToN i

d. FULL NAME OF (If aot ia hoepital or jnstitution, mive streat address or loaatlon) d, STREET (It zursl, give location)
HOSPITAL OR ADDRESS i
INSTITUTION S ¢ ,Louls County Hogplts- #2 Linders Street.
3.54&;&55%% 8. (First) b. (Middle) c. (Laat) 4. D3|T=£ (Montt) (Day)  (Year)
f Twpe or Print) George Wright DEATH /. of -/ ?S'g
5. 5EX 6. COLOR QR RACE | 7. #IAD%T'!'EB IEI)IE‘:'SECESRRIED, 8. DATE OF BIRTH 9. I:GE (lo years| F UKDER | YEAR | & GNDER 1 WS,
. {Hpecify) L day)} |Monthe| Days | Hours | Min.
Male Negro Divorced < Aug 8,1881 68 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS“OR IN- | T1. BIRTHPLACE (Btate or forelgn asuntey) 12. CITIZEN OF WHAT
dona during most of working iifs, even if reticed) DUSTRY D UNTR
Laborer Unknown Ironton,Misgsouri Deit,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
William Wright Julia Tulack : " Divorced
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME: ADDRESS

TERE | NS ™™ [ Unknown O | Imla White 3900 W.Belle Ave.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION : T
1. DISEASE OR CONDITION M—&/JAM‘VI AND DEATH
- mater only onecmie Pt | DIRECTLY LEADING TO DEATH® (5 Caccer oYY

linefor (a), (b), and (¢)

*This does not mean | “NTECEDENT CAUSES

the mode of dying, auch | Aorbid conditions, if any, giring DUE TO (b}
az heart failure, asthenia, | Tise f0 the above cause (o) uatmg

ete. * It means the dis- the underlying couse last. . - -
ease, infury, or complica- DUE TO (C) _
tign which couased death. | 11, OTHER SIGNIFICANT CONDITIONS - 4 [

Cunditions eontributing o the death but ot B ! /74 _5-}

related to the dizease or condition cousing death.

3

WRITE PLAINLY—USING UNii'ADING BLACK INE—MAEKE A PERMANENT RECORD

i

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L P : - . 120, AUTOPSY?
TION l—] cl C {
t YES D NO
2la. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.g..in orabout | 21c. {CITY, TOWN,'OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bome, Isrm, Inotory, street, ofice bidg., ety | - . i L.
HOMICIDE '
2id. TIME tMoath} {(Day) (Yer) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE .
1RJURY WORK AT WORK' -
22, I hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
aliveon —____________ 18 , and that death occurred at ________ m., from the causes and on the dale stated above.
(SIGNATURE (Degree or title} 23b. ADDRESS . ‘ 23c. DATE SIGNED
Zﬁw K M 2‘dzozmn. of Fealth) 651 South Brentwood-Clayton .|, ]
24a, BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) - (State) -
TION REMOVAL (Bpecily) N . - .
Burial 71| 1/9/50 Greenwood . Cemeteg St.Louis Mg,

DATE REC'D BY LOCAL | REGISTR Rsssnm ){{ 25. FUNERAL DIRECTOR'S 81 GNATURE "RDDRESS l
I~ (- 58 m m’mz GJL C.W.Roberts 1416 N.Faylor Ave.

(licensed E.rnba!mcr s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or £,

....................... Student Embalmer ¥No.

working under my persona! supervision.

Student ..cavesssnesnsansnsnsana wasensasens Slg‘néd.‘ZMz,.

Student Embalmer

Licenzed Embalmer

P. 0. Address—=f=# s .. /SM

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failu:m': to comply with
the above constitutes grounds for revocation of license.) : .

If this body is not* embalmed, fact should be so stated above.

. - . - .



